RECEIVED L
By Carol Day at 9:2% am, Apr 12, 2013

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES .
STATE PUBLIC HEALTH LABORATORY

S "! BREATH ALCOHOL PROGRAM R

g CMIINTOXILYZER 5000 MAINTENANCE REPORT REPORT 24
Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).

Coimplete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Reiain the original and send a copy within 15 days 1o the Breath Alcohol Program, DHSS.

INTOXILYZER 5000 SN NAME OF AGENCY

é 0S50/ ¢ | Kansas City Missouri Police Department 03-3i—-72013

LOCATiON OF INSTRUMENT {STREET AND CITY) TIME OF INSPECTION

1001 MW Loy Rof Vansas O, Mssonr, (1) £O) /855 Jours

CHECKLIST: Place a mark by each item if found to be sétléfactory or is operaling Within established limits. {(Write in observed values
where determined.} Unmarked items must be corrected before using insirument.

[3} DVM TEST: (.350 = .150) . 20
[ DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (FROM PRINTOUT) _03 -2/ '2?9!3//&4 5

ra

DATE CF INSPECTION

E/CHARACTER DISPLAY TEST

IB/PRINT TEST {PRINTOUT ATTAClHED }
B/SlMULATOH SOLUTICN SUPPLIER KM% Z:iéd /a‘llo fig s ?/\C- LOT # ! 2 OYyo EXP. DATE .03 . O'F- JoiY

%MULATOR TEMPERATURE (34°C £ 0.2°C) __34. O SIMULATOR SN SN 245/ EXP. DATE _//~6 2ot 3

E/CALiBRATiON CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three lests using a standard solution. All three lests must be within + 5% of the standard value and must have a spread of 005 or
If?kvark the box corresponding to the standard solutfon being used. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

[WPERFORM RFI TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0-.04 0 05-09 O 10-14 4 .16-.19 / Over.18 o

LIST ANY NEW PARTS AND DESGRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO GPERATE SATISFACTORILY AND WITHIN ESTABLISHED LRNITS

{USE OTHER SIDE I[F NECESSARY). /‘_J
71,,1657‘ F //t’é/’%;( #

ﬁ’fd% s ameﬂz it 77(57!{6/&2%('/ 53,7//: e/ M”/lwt ﬁﬁ 9&/4»
g@/ﬁ/,(es éufﬁ/(f/:ﬂds.

56 1 e
INSPECTING OFFICER
SIGNATURE PRINT FULL NAME
» . ”7‘?55% / P.O. Corey Carlisle #5266
TYPE It PERMIT NUMBEREXEHATION DAFE \@% >~ TELEPHONE NUMBER
210281  02/21/2013 . (816) 482-8220

RETURN COMPLETED REPORT TO THE:  Breath Alcohol Program, Missourt Department of Health and Senior Services
Southeast District Office
2875 James Blvd.
Poplar Bluff, MO 63901

AN EQUAL OPPORTUNITY/AFEIRMATIVE ACTION EMPLOYER
setvices provided on a nondiscriminatory basis

MO.58047355 (2-08)



(P S ke o LR
ALCOHOL. BNALY ZER

SH RL-EREETE

%HL T4E
“H’ G- ‘i:jl,l,_i@.{u

=y HH AT ELANK A
m o G, CHECK 18 5%
R TR BLANE 19: 3
R, CHECH fﬁ??

B AR BLAHE A
CHEL ?;LfkégEBH 1Ay al
A% BLAHY 1t

Hﬁ\h 7Yy
PR STARILITY
mEFE RAHEGE

BIAGHOSTIC FristED

PHHTrF CHEDY e ;
ARCDER sth TH. !cJUPUF ST
ER BRI 2

2
[EETRCY WA SRR
A iz ay
THALID TES —— .
THRIBITED - RFI fUU! ThEON
TEY T ?—Li’%r—ii D i
SR GER i‘:i%—iT.Jr.L_HHuF‘u? TN
ABEDEFGHTIKLHNOP GRS TUMMKY 28] 234567091 943 5 dc'
SUBJECT NAME ’ SUBJECT NAME
LOCATION OF TEST = X LOCATION OF TEST
OFFIGER'S SIG NATUH{& SERIAL M OFFICER'S SIGNATURE & SEFIAL %
Form 123 PD. (8-91} Form 123 P.D. {8-91)




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE i

COREY CARLISLE

fs hereby authorized to ‘ristruct and supervise operators, traln Ingtructors, Inspect,
callbrata, perform fleld repalrs, and operate the foltowing breath analyzer(s):

. INTOXILYZER, 5000

for the determlination of the alcoholle content of blood from a sample of explred (alveolar)
alr. 1sauesd under the provisions of sectiona 577.020 through 577.041, RSMo 1888.

12/21/2011 (s F\N

Dule
Dlroator at ftata Pubtc Health Laboraiory
super 210281 \\\ 2
g hQS{c\ /. %
oxpees J22L2013 :
. Dlsetior, Departmant of Heallh
34O ER0-0TTS (7581 Lab, 4 {A¥-g2}

®
GUTH LABORATORIES, INC.

500 NOATH 67w STREET © HARRISBURG, PA 171114511 _® TELEPHONE: TI¥-864-6470

CERTIPICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Sampies of Lot Number 12040 of
Alcohol Reference Solulion for Simulater were analyzed by
gos  chrematogreply on March 9, 2012, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1211% (wivol) cthyl nleohol. The expiration date for this lot
number 1s March 7,2014 at [1:59 PM.

When used in 2 calibrated Simulator, operating at
34%C  +/- 2°C, this solution will give a breath aleohol
analysis instrument reading of 0.100 g/210L +/- 3%,

The alcohel and water used in this solution were

free of test interfering substances.

T

ey

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceebility:

Testing war condueted uxing Cerllliant Reference Standard lat number FN132211-02 whpse
values are fruceabic to NIST.

All balances are calibroted anmuwally by anauiside ageney using NIST traceable weights,
Calibration verifleation is done prior to cach use ntilizing NIST traceable weights.



